Tod: Exostosis of Right External Meatus hysteria. The presence or absence of vestibular reactions depended, of course, upon the situation and extent of the nerve-block. In hysterical hemianasthesia, for example, with deafness, one would be surprised to find the vestibular reactions positive in the affected ear. But hysterical cases should be tested and the results reported, as it was only by the investigation of a large number that a general rule could be arrived at. If it turned out that the vestibular reactions were normal in hysterical deafness, then we had in the tests a valuable addition to our methods of diagnosis. In reply to Mr. Scott, he was inclined to think that in this particular case the prognosis was good.
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Exostosis of Right External Meatus in a Boy aged 10.
By HUNTER TOD, F.R.C.S. THE growth is pedunculated, and arises from the floor of the auditory canal. Its surface is ulcerated, and there is much purulent secretion. The tympanic membrane can be partially seen, and is intact. The hearing is normal. There is a history of a polypus having been removed from the ear two years ago, when the discharge temporarily ceased.
The question is-What is the best method of treatment ?
DISCUSSION.
Mr. HAROLD MOLE (Bristol) suggested that Mr. Tod should remove the exostosis through the meatus with a small gouge, or with a curette, if soft enough.
Mr. WEST asked whether Mr. Tod had satisfied himself that the membrane was intact. Recently he (Mr. West) had a similar case, except that there was no discharge, with just such a pedunculated exostosis, in a woman, and the meatus was so blocked that no part of the membrane could be seen, nor could a probe be passed round or beyond the growth. The growth snapped off, and was lifted out with a curette, and the patient went back with a normal meatus and membrane. There were cases in which the meatus was so blocked that the edge of a visiting card could not be inserted anywhere. One was bound to operate in such cases. He had once been forced to remove a compact sessile exostosis, and asked what was the youngest patient whom Mr. Tod had seen with a marked sessile exostosis in the meatus. He had seen one in a, child aged 12.
Mr. WHITEHEAD said the case raised an important point as to treatment. The treatment of the pedunculated ones was delightfully simple. Cases with a broad base were different, and he thought they were not common, at least in Yorkshire. In them one had deliberately to chisel and carve out a new meatus. It might be necessary to use a drill. He asked whether it was ever necessary to operate in the absence of suppuration in the middle ear.
Dr. PRITCHARD said that in such cases the ordinary dental stump forceps removed the pedunculated exostosis very nicely when it was only small. When the meatus was completely filled by the growth it was more difficult. With regard to the apparent rarity of multiple sessile exostoses in Yorkshire, at the Congress of 1881 two Parisians spoke on the question, one saying he saw them constantly, and the other that he rarely saw them. He (Dr. Pritchard) believed, as he said at that time, that the explanation was that one of the doctors had a large private practice, while the work of the other was chiefly among hospital patients. He believed that the more favourably circumstanced people suffered from exostoses more frequently than the labouring class, because gout and the morning tub were the chief causes of these growths. In the present case he did not think the hearing was affected, and therefore the middle ear was probably intact. He doubted whether it was a true polypus that was removed some time ago. The pedunculated exostoses were different, histologically, from the multiple; on the outside they were soft and not tender to touch. On making a section the ossification was seen to be proceeding from the centre. The other exostoses were very hard, with a very thin layer of skin over them, and were tender to the touch, though on removing the skin they were insensitive in the middle, so that he had drilled them without an anesthetic at a second operation when the outer part had been removed at the first.
Dr. MILLIGAN questioned whether it was correct to call it an exostosis. He believed it to be a hyperostosis. He agreed with what Mr. Whitehead had said: in the North of England exostoses and hyperostoses were seldom seen. His experience was that operative removal of exostoses was rarely called for.
Mr. A. CHEATLE said he had examined post mortem the temporal bones of about 900 hospital patients, and had found the usual triple deep sessile exostoses in only one case, and general thickening of the tympanic plate or hyperostosis in another.
-The PRESIDENT agreed with Dr. Pritchard's remarks as to frequency. Such cases were more frequent in the South, and more so among individuals who had lived in hot climates. Fifteen or sixteen years ago he showed drawings of a dozen cases, and sucb growths seemed so comparatively common that he ceased to have drawings made of them. None of them had been operated upon, nor had any urgent symptoms. A causative factor seemed to be the pouring of water into the ears, especially carelessly sponging while holding the head on one side. Some individuals were not satisfied with the ordinary bath, but liked to hold their heads under the water. Operative treatment was rarely necessary except for patients who lived in regions far removed from expert surgical aid.
Dr. MCKENZIE reminded the Section that at the Belfast meeting of the British Medical Association, Dr. Jackson, of Plymouth, had read a paper' on the subject, showing that the presence of such tumours was associated with residence at or near the sea-coast. Probably salt water had some effect in their production. In the present week he had seen a case of hyperostosis in private. He could not answer the patient's question as to whether the growth would be rapid or slow, but he believed it would be slow.
Dr. WESTMACOTT said he remembered only three cases in the last twelve years in private work. The condition had been aggravated, and the patient had sought relief on account of the accumulation of wax, which interfered with hearing. One case had remained unaltered for eight years, though he had only a very small opening. He refused to operate in every case, as he did not think it necessary.
Mr. TOD, in reply, said he showed the patient's case because he had never before seen an exostosis occurring in so young a subject. He was sure that there was no perforation of the tympanic membrane, and the hearing was normal. He agreed that the growth might, in this case, be removed through the external auditory canal, but he, personally, had always operated by making a post-auricular incision and turning the auricle forward. His experience was based on six cases-three in hospital practice and three in private. In each of the hospital cases the exostosis was single and pedunculated, and arising from the posterior wall of the auditory canal. In the private cases there was complete obstruction of the external meatus, the growths being sessile and multiple. He agreed that the operation was only justifiable in extreme cases, such as when there was complete deafness of one side with exostoses almost blocking up the other ear. In two cases the patients themselves insisted on operation owing to the pain set up in the ear by the exostoses impinging against one another, and causing superficial ulceration and inflammation. The cases in which the exostosis was single and pedunculated were easy; those in which the growths were multiple were very difficult. In the latter group of cases the growths bordered on the membrane, and in every case the tympanic membrane was injured by operation. The results, however, were uniformly good, the tympanic membrane healing, and the hearing power being restored to normal. He agreed with the President that it was not so uncommon to see narrowing of the meatus, owing to the presence of hyperostosis, especially in patients getting on in years, often with a gouty history, and in those who suffered from chronic middle-ear progressive deafness.
